[July* the disease as one of general dropsy, Dr. Morehead suggests that the principles to be followed in its treatment should be the same as those guiding the treatment of general dropsy. According to this view he explains the apparently conflicting statements made by various authors, of the advantage of the most opposite kind of treatment. Dr. Morehead admits the occurrence of cases justifying antiphlogistic treatment; but in the majority of instances diuretics, stimulants, and vapour baths are required. Four cases are brought forward, which confirm the views of Dr. Morehead both by their previous history, the course of the disease, and the post mortem appearances. The persons ait'ecled were sailors, who, during an unexpectedly extended voyage, had been restricted to a poor diet, and much exposed to inclemency of the weather; while all those who in the same ship had been supplied with antiscorbutic food, had escaped the disease. The symptoms were oedema of the lower extremities, causing a waddling gait, feeble pulse, scanty urine (not albuminous), uneasiness at epigastrium, moist tongue, gums discolored but not swollen. The post-mortem examination of two of the cases exhibited lluidity of the blood, and congestion of the liver; but no organic disease of any of the viscera. There was some serous effusion in the arachnoid, pleura, and peritoneum. There are about nineteen cases on record in which numerous neuromata have been observed on one or several nerves of the same individual. One of the most remarkable is that detailed by Professor Smith, in "his monograph on the subject (Dublin, 1849) . Dr. Passavant adds one to the list, which is curious on account of the site of the neuromatous growths. They were found in a man, a gardener, who died at fifty-eight of phthisis, and had never complained of pain or inconvenience resulting from the tumours which occupied the perinajum to the number of above one hundred. They were roundish, of the shape of a bean, varying in size from the size of a hazel-nut to an almost imperceptible swelling of the nerve. They occupied the left perinseal nerve, more or less closely aggregated, along the trunk and its ramifications into the scrotum. The perina;al nerve of the left side was perfectly normal. The tumours presented a fibroid character, and the flattened nerve generally ran along one side; in a few instances it was spread out over the tumour, so that the latter occupied a concentric position. Some of the very small tumours were filled with a gelatinous fluid, and the author consequently regards the exudation of a fibro-serous matter as the first step in their growth.
